Statistical analyses were performed using SAS® version 9.4 statistical software
Bootstrapping was used to simulate standard errors and confidence intervals for the mean utility values. 10,000 bootstrapping iterations were performed for each mean utility value
The study excluded 5% of outliers (2.5% from each distribution tail) based on the individual utility values to ensure the robustness of the results A sensitivity analysis investigated the impact of outliers on the incremental utility at four cut-offs limits (0%, 1%, 5% and 10%)
BGP sample: the different cut-off limits (0%, 1%, 5% and 10%) showed an impact on utility values between 0 and 0.002 on the ostomy appliance health states, and between 0.005 and 0.008 on the feature health states SPP sample: the different cut-off limits (0%, 1%, 5% and 10%) showed an impact on utility values between 0.002 and 0.011 on the ostomy appliance health states, and between 0.003 and 0.007 on the feature health states Overall, the BGP outliers had less impact on the incremental utility values compared to the SPP outliers, which generally increased the incremental utility values
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Sensitivity Analysis
Eight health states in the study: Creation of an ostomy is known to create many challenges in terms of quality of life and functioning. In a recently reported study, it was observed that in patients operated for rectal cancer, those with a permanent stoma experienced inferior HRQoL compared to patients without a stoma. This supports previous studies which also conclude that stoma patients experience decreased HRQoL
Novel technologies and features in the ostomy appliances improving leakage, ballooning, PSCs, appliance appearance, comfort and fit and the confidence of the individual may improve the associated HRQoL of the ostomate
These new technologies and features are bound to increase the cost of the device, and consequently affect reimbursement. A study from 2015 reported preference and willingness-to-pay for these improvements using a discrete choice experiment However, for comparing health technologies, health technology assessment (HTA) agencies and bodies like the National Institute for Health and Care Excellence (NICE) prefer cost-utility analyses derived using validated generic instruments such as EQ-5D. These generic instruments have inherent disadvantages such as insensitivity to small, but potentially relevant changes in HRQoL. They also do not measure all categories of benefit such as those related to the administration of the treatment itself. Pre-cut Baseplate Customer Service Protection Indicator [7, 8] [8]
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